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This paper! describes the' goals/aad implementation of 
a program* which trains pediatricians in child development at Boston 
Children's Hospital. . The program emphasize's an understanding of 
"normal" child development, rather than the patholo,gical model with 
which most pediatricians are familiar- Pediatricians are encouraged • 
to use their awareness of a child's developmental progress to 
establish a cooperative relationship (r^her than a domii!ating one) 
with the child's parents. Two-hdur sem^inar? ^re provided twice weekly 
for the doctors by .an expert in child development. Each pediatrician 
is required to carry out a research study related to^ child 
development. To aid the doctsors^in their < research ef'forts., weekly 
.seminars in research- methods are conducted by psychologists. - , 
Pediatricians axe expecte'd to' learn .to -teach chiVd development* 
principle's to other medical personnel during weekly'^wayd rounds,' 
oonsultatioris, or cldnic work, through these trained pediatricians. 




is 

ing liaison between 
pediatrics and other fields concerned with early identification and 
intervention. ^ (BRT) • ' , ' 
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1 woula like to aescribe tne Child , Development Fellowship 
Program at "Boston Cnildren's hospital for trairung pediatricians- to 
. taxe le^ading roles in. promoting understanding of normal Child Development 
,in meaical settings. Tnis 'program has been funded by. the Carnegie 
C^orporation'- and more recently r-.by the Robert Wood Johnson Foundation, 
In three years, we nave now had '9 Fellows tnrough the program as well as 
' I 14 pediatric residents and 8 medical students. 

The. program eiriohasizes.an unaerstanding of "normal",^ child develop- 
ment ani if any of you are familiar witn tne traditional medical model, 

tr.iy in itself- is 'an Linovative mouel.'" The only course in chi^la development - 

^ t, . ^ — . . ^ ' ' • , ^ . 

*<3"5 . vhicn i:arvard Iledicai students receive in tneir four years of medical school 

* J ^ • ^ 

1 ' and in tueir two to tnree years of pediatric specialty training is one 

. iialf aay a week tiugnt bycnila psychiatrists from'a pathological perspec-^ 
•tive. As' pediatricians, we are trained to looK only for pathology - 
never to evaluating strengths or to share ii;^the excitement of normal* 
develop.aent I Promulgating a non-pathological model, then, becomes our 



first goal in dUr program - and it will not surprise you to hear that. i^*s' 
a constant battle J 

Our secona go^il is not only to establish the excitement and potential 
for normal development in chj^ldren, but to fmd our role as pediatricians 
v;ho v/ant to share iJi it. Tnis could be dividea into Vfxroe segnents; 
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1> an awareness of a broad develop.T^ental evaluation pf a child 
(including his personality style, his coping abilities, his way . * . 

of approaching a tasK - as 'well as how he perf ormsj , 2) transference ' ^^c^i 
issues, and 3) snaring our point of view with the families and the ' 
supporting team for intervention, A surprising revelation has been 
that if. we really^ mean to share in t^he child's progiress, .we must indeed 
share - ana not taKe over. It is aifficult for a^iyone who cares about* 
small children to snare responsibility for their well-being, Anyone^who , 
cares about children feels (sjhe can do better ly' them than anyone else - . 
snd this unconscious competitive feeling influences the behavior toward * 
parent's of doctors, nurses, psychologists, daycare-gi vers, etc. It's 
a powerful farce, ^ and it makes it difficult for ^y of us in early child- 
jao<>d, for we "end up as* destructive rather than cons^tructive as, we 
devaluate or exclude parents. So thd goal becomes that of exploring, ^ 
understanding, and learning to utilize the transference reiationship v/hich 
we as professionals can es^aplisja with children and parents. ' - 

Our third goa^l is to create the intellectual anji experiential base ' 

for linderstandifig development in normal children. For this, we' have 

turned to the discx!frline oi Child Development, primarily in the guise pf • 

Elizabeth rox. She leads the group through the literature of Child De- 

velopment in'two, two hour' 'seminars a w^ek. Also, she is a constant 

source of guidance, support and a referral source to the Fellows as they 

seek to develop their own model. Implicit in her work as a member of 

. - \ old 

the 'team is her ability to modify her/teaching methods and goals by 
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blending thar^Tto ours* Sne .has had to go on our ward rouhds, 

participate in-patient care in our clinics.' She has had toy suffer. 

"our resistance, our ignorance as pediatricians in order to i/nd^er stand 

what we could near, what literature .We could r^d and un^rstand as 

she learned how to perpetrate a model which was pertinent to the needs 

of clijiicians and researchers in pediatrics. However, I'm pretty sure 

she'll join me in saying tnat it's been an exciting, rewarding experience. 

^ ' Seconding 'her worK wiih our rellows is a team of psychologists, ^ 

Edward TronicK, Lauren Aaamson and>iieidelise Als, who work with rae in ^ 

notner-infant research. ^ Tnsy have joinecf'^o lead* our Felipws -through 

a v/jeekly seminar in research metl:iods and to bacl^ them up in their original 

researcn efforts. Each Fellow is expected to conceive, develop and carry 

' Giriginal research becomes our fourth g oal , 

ttirougn a -piece of re search in the field of Child Development^^ It has 

surprised me. and them that this is so difficult* Although they all come 

with important research questions, their training in medicine does not 

fit them for rigorous behavioral research. Does that surprise any of you? 

1 doubt it. One of tiie hardest jobs Liz and I have had is helping' each 

rellow over his or her initial arabiivalence about his nevf-*i:ole as a re- 

^ searcher. Pediatricians are trained to do service for^people, and we 

are led to believe that we should solicit cooperation ;from oatients only 

if we provide care in exchange. Nothing in our training h^s prepared us 

to believe that behayior^al research is really as valuable as more tra- 

ditional physiological medical research; And vet, in three years, our 

Cj - 

i'ellows nave been able to complete research on pediatric roles in daycare, 
the outcome of ruminators, f ailure-to-thrive infants, pediatric involve- 
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nentr in prenatal interviews,^ use of viaeotape to teach interviewing 
sl'ciUs, day care as a teaching exercise for pediatricians, and to 
institute a worK to evaluate x,ne effect of mothers' working 'on babies' 
attachment behavior in'the^lirst four months, using the Brazelton • 
Neonatal Assessment to increase attachment beha^or in new mothers, 
the ^f-ect of bilirubin phototherapy on neonatal beh^Tvior, and a ^ 
design for differentiating the infant's responsiveness in a reciprocal 
interaction to mother, father and strangers. These last two projects 
have- paralleled and been integrated into tne work in our laboratory with 
the Ijeonatal Scale and our v/orK with mother-infant reciprocity v/hich 
we shall report on elsewhere. The pediatricians and the research psy- 
chologiBts obviously feeu each other and I'm sure that the psychologists 
would be the first to admit tnat they have gathered a rare education i4 ' 
peaiatrics as they have supervisee each of the Fellows in their research 
efforts. ' ^ 

One of the offshoots of this experience has been the conviction that 
we all share (ana more recently rran Horowitz expressed at Joy Osof sky's 
behest in the Child Development Newsletter .j that one of the goals of - 
such a program should be to train Child Psychologists who are in fields 
related to medicine and psychophysiology in the tools they need from 



pedial^rics to enrich their models of research in Child Development. . 
Our fifth_ goal is to create teachers for a new specialty within 

pediatrics - noraal cjiild development. Its goals woiild be 'the early 

^ 1 ' . • ■ 

identifiCclLion and inter^/ention in at-risi-c dyads or trj.ads, as well as 
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a> better -understanding of the interaction between psychological aj*id 

physiological* developmental processes* Each of the rellows, as ' ^ • ' 

* • » " *. . 

excellent clinician^ ali^ady, pr^s^t optimal role models for house- 
officers and ^eaical students. But v;e have all recognized the problems 
of teaching "soft" information such as. the importance of the transference 
in a pediatric ijelationship, or developmental processes whic^h are ne- 

V > 

cessary ^ an understanding of the total child to pediatricians at a 
time wn#^Y^s house officers they are attempting to learn about treating 
acute physical illness* ^ 

There are several opportunities for the Fellows to try their ^ 
teaching sKills* First, we have two kinds of weekly rounds on the wards 
v;aere we present cases and discuss them with an inter-<iisciplinary group 
of ward personnel. |econd^ consultations on the wards (which have risen 
frm 25 the first year to 275 this* last year; offer a majpr opportunity 
for one-to-one teaching ana we all (about 15j troop around on Tnursday 
afternoon to see most of the" consults" • In addition, there are lectures 
for house officers, nurses, parents and outside groups* It certainly is 
surprising (but shouldfi't bej how much ambivalence and shyness each of 
us has %Q. overcome in teaching such a "soft" discipline. Experience 
coupled vdth conviction helps a great deal* An example of the way we 
teach might be cix^ed'- e*g* an 8 jn»o* JTT (railure to Thrivej migr.t, be 
presented at our v;eekly rounds. In addition to a nistory and ohysical 
v/riich aim3 at an evaluation of the nature of the mother-child interacti6n,'S '"T'^ * 
as he is brought in, to rounds for evaluation, we assess his initial 
responses for their affective ana^cognitive content* Is he att'^^cned* to 
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approach tne diagnosis and treatment /^f the child as an example of a * 
psychosomatic disease entity, involving the environment as well as the 
child* 

A major opporturutjj^Jor^teaching has been presented to us in the 
guise of ?n Early Childhood ClirtS!^ in the Out-Patient Department • We 
have a three man team of^nurse practitioners, social wdrKers, medical 
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students and houseofJicers v/ho are supervised by one of our own Fellows 
in this clinic to see eacn patient* The clinic is de^aigned to serve 
patients' under three years witn behavioral'^problems* jOur goals are " 
those of (diagnosis and prevention! In ordet*. to achieve these, we focus 
on 1) the establishment of a meaningful relationship with tha pirents 

/ 

9^ OOOi)^ ' • 



tne caretaker? Vii'll he go easily from one to anotner without 
looking bacK at the previous person? Does ne show anxiety .about 
tne strange situation or the new handler? Is h^ so well developed 
that he shows no affect or is he frozen? Does he prefer objects - 
to people, and interpersonal stimuli at a distance vs# close up? ^OtV^v'^isT^--'^-^ 
Using Denver or Gesell it^ms we^ attempt to assess^ his motor and cognitive 
status but are constantly alert ^to signs of attachment or affective 
status which point not only to previous experience with 'stress and se- 
paration but give us an idea of how much affect he can mobilise • Color 
changes and energy level give us an estimate of' his physical status* 
These be more imfjortant as signs of his at-risknes^ ^han is his 
physical status**in a disease such as failure-to-thrive which is usually 
a failure in the env;bf*of«GfiaLI^, reaction tb the child as well as a disease 
of undernutrition. Thj team in our multidisciplined rounds will then 



trie parent-rchi 
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at tne' level "oilat ti.ey prestjot tnemselves and,2j within 'this re- 
lationsnip, looKLni at the presenting syraptom as a disturbance' in 



:j.nteraction. Our approach is not a one-shot diagnostic 



o six weeK short-term diagnostic and therapeutic inter- 



Our sixth tgo&l is to s^e how to apply some of our 'understanding 
• to.T:ioaels,af careifdr ciiildran and. parents which are already in use in 



zue conunur^^y: p: 
OPi), the Emergencj^ 
care operations, cu 
primary schools hav 



have b^een caregivers at the front ^with small Children in Day Care. It 



has been founci to 



small children, t^e 

I 
i 

children for a stre 



teach house officej' 
dren/ their develop 



ventive, or caregiving models in our society. The 
Clinic, the prenatal clinic at the BLI^^other primary 
a finally but most importantly, daycare settings and 
e been our focus so far. For exa^iple, the Fellov/s 



te sucn cx searcningly powerful moael for understanding 
ir parents', tiie demands of being in charge of small 
tea, ana finally our role as we interact with teachers 



parents, and chiliii'en that we have b§gun to use it (Dr. Peter Paladin j 



and meaical students as well as ourselves about chiL 
3ment and their, needs ahd our relationship-^ them. ^ 
here again, we have found our competitive feelings a major problem. 
Mother example has been the i-'ellows' involvement at the Boston Hospital 
for V/omen with pregnant women, who use them as confidantes, qnd therslpi^sts 
for themselves in pre^?nancy, and tnen after the infant arrives, use the 
pediatricir-m as a firm supportive base for establishing attachment to 
tneir now uables. After having krfown the prediatrician pren-itally, we 
h-::ve [found that mothers assume that' (s;he is on ^er side and will use 
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^him mach more eifectivel^^ a professional who sees her side' as 
well as tr.at of tne infant ia discussing psychological as well as 
pnysical issues. . , - 

^Our sevent h goal is to develop an integrated relationship 
;vitn ciiild psychiatry ana cijild development* We have a member of the 
Cnild Psychiatry Department, Dr. Robert McCarter, who ^has ^explored 
various models for teaching us his expertise - the best model sO far 
has been one-to-one supervision which has worked out best on the spot 

in the clinic with cases, r'rom child development we have had fre- 
quent contact \ri.th many leaders in the ^ field who are in touch with us 

because of our own research and who offer us powerful opportunities for 

-and 

understanding their research problems^ how they attack them, B.g. our 
cm group, Condon, Tnoman, McGraw, Parmelee, Horowitz, McCall, Kagan, 
iloaner, etc. Kecently, we nave come to feel the need for a neurologist 
member of the team and will search for a way to incorporate hi^[n- or her 
in the near future. 

The main excitment of , our program is contained in the concept of 
developing this new model for ourselves and hopefully for all of pediatri 
We hope to establish a v;orking liaison with the other fields concerned, 
with early identification ''and intervention - social service, psj^chology, 
nursing, child development, etc. We have certainly beep having an 
exciting, rich, too full experience. Our successes are demonstrated in 
the rapidly increa^ng involvement of the house staff,, the consultations, 
challenges to'create a new niodel for evaluating children on the wards, 
and to create a new model fo^r OPD care iot parents and children. The 

. c r K 0 0 
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chconges in all of us, over one j)ast few years have been dr.amatic. 
bu^t, vs uave an even more important challenge - which we have felt ' 
and -begun to seize upon ~ from child development and our^^rk w^th 
ail' of yO.u m SRCD - we walnt to participate in a mult^disciplined effort 
to begin to create* & new multifaceted , model for understanding the de- 
veloping child T one which includes the many many modalities which' \ 
interact to create tne total child as opposed to the old, far too simple 
S-xi moael. \le want to capture the sources of fueling in him which ^ 
provide the energy for development. One comes from the excitement 'a \^ 
' era Id gets from within (viz* his own sense of competence -^felt at each 
stage of success; and the other he receives from his environment - which 
gives him tiie many .rich ^opportunities for identification 'for a kind of 
growth and development wnich results from the models and modelling of 
tnose around him. V*e need zo communicate vdth the disciplines involved 
in SxiGD, and we stana ready to adu our Knowledge gained from a new model 
in pediatrics which is trying >'to rid itself of the blinders of a path- 
ological model. 1 hope we can continue to develop the kind of exciting', . 
fruitful interaction with all of you that we've had v/ith a few of you 
already I 
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